SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT-AND FEE TO: APPLICATION FOR PERMIT Permit#: “ x@ ~%mu£

....mfmf..mm._q County - M// :
Date: : aw...wn.w fﬂ

.Em::msmmnawoasmmmumﬂ.
PO Box 58 Amount Paid: %%Mx & \Mvh._\m
i Q\N&\\N

" \Washburs, Wi ‘54891
{715) 373-6138

JUN 2 52012

. Refund:
INSTRUCTIONS: No permits will be issued untit all fees are paid. mmg OO N§ §-
Checks are macde payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW BO EFLL OUT THIS APPLICATION {visit our website www.bayfieldcounty.orgfroning/asp]

CONDITIONAL USE SPECIAL: id w O.A [ OTHER:
City/State/Zip: 4m.wmu_._o=m.

Mailing Addrass:

i ~
Anlo 752 P 35/ 6
7 ~ Sayme.
Address of Property: City/State/Zip: Cell Phone:
20405 5. Swvedes 2 e Y, L) o 4 |52 b
. . 2 aroed U\ ¢t $G83G b
Congractgr: Contractor Phone: Plumber; . Plumber Phone:
/ i
Deales O m\ka?‘xﬁwﬁ Conssh e rd
Authorized Agent: (Person Signing Application on behalf of Dwner(s)) Agent Phone; Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
U Yes mv.\zn

PIN: {23 %%5 Recorded Document: (i.e. Property Ownership)

| LemalDeseription: (Use TaxStatement) 04- b.%.ﬁ L..W o33~ o~ oep~icooe Volume iﬂq&m‘w Pagels) ..W%.W
1/a, m@ % 1/4

: i Town of: Lot Size Acreage
Section W%.. , Township P_, Wv N, Range ﬁb w

Grand \Jlew Yo p4ef

Gov'tlot [ Lot{s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

s Property/Land within 300 feet of River, Stream (ind. _N,:ﬂaﬁma_ Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —p- \ws X feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes &Yes

i yes---continue —p- feet BXNo [ No

C Mew Construction C 1-Story Seasonal C 1 O Municipal/City U City
¢ VR % Addition/Alteration | T 1-Story + Loft | X YearRound | ¥ 2 2 (New) Sanitary Specify Type: _ | & well
/?/0 O Conversion ¥ 2-Story C C 3 N Sanitary (Exists) Specify Type: hom‘.,. O
[ Relocate (existingbidg) | — Basement c 7 Privy (Pit) or @ : Vauited {min 200 gallen)
C Run a Business on C No Basement C None 7 Portable (w/service contract}
Property [ Foundation J Compost Toilet

] 0 ' None
tength: Width: Height: .
Length: [, Width: ' Height: )4

{i kmm_:m..m
“Foptage

[l Principal Structure (first structure on property)
0 Residence {i.e. cabin, hunting shack, etc.)

with Loft

M Residential Use with a Porch

with (2") Porch

with a Deck

with (2™) Deck

] Commercial Use with Attached Garage

Bunkhouse w/ ([J sanitary, or [ sleeping quarters, or [ cooking & foed prep facilities)

Mobile Home {manufactured date)
Addition/Alteration {specify)
Accessory Building  (specify)

YW

[ Municipal Use

AR R A I I A A A A A A S

Olioidolo

Accessory Building Addition/Alteration (specify)

3

Special Use: {explain} {

=

|

Conditional Use: {explain) { X )
[ | Other: {(explain} { X )

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information} has been examined by me (us} and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
arn {are) responsibile for the detail and accuracy of alt information | ?\mu am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept ifahility which
may be a resukt of Bayfiekd County relying on %m information | {we} am wﬂm_ providing tn or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

Date m_r., \NiNQ‘_.N

Owner(s}:
{If there are Multfple Owners fisted on %m Dead >|m Owners must sign or letter{s} of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner{s} 2 letter of authorization must accompany this application)

Attach
Address to send permit ,MD e Qg Qgﬂvc € Copy of Tax mnmnmamﬁ\\

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketch your Property (regariiess

Show Location of: Proposed Construction

“‘Show / Indicate: North (N) on Plot Plan
Shew Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) well {\W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P}
Show any (*): (*} Lake; {*) River; {*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%
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Please complete {1} — {7} above [prior to continuing)

thanges in pians mi
{8) Setbacks: (measured tc the closest point}
" 1 7 g N Py \Cn&

Setback from the Centerline of Platted Road ) Feet | Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 160 Feet |3 Setbackfrom the River, Stream, Creek ﬂwﬁnﬁq\ Feet

] Setback from the Bank or Bluff ANH Feet
Setback from the North Lot Line ] -m EF " Feet .
Setback from the South Lot Line Goo ¢ Feet || setback from Wetland Lor Feet
Setback from the West Lot Line Civey L£604  Feet | Setback from 20% Slope Area AN & Feet
Setback from the £ast Lot Line i S M&Dn\\ Feet |: Elevation of Floodplain \CA_E. Feet
Setback to Septic Tank or Holding Tank Feet | Setback to Well A0 Feet
Setback to Drain Field L Feet
Setback to Privy {Pcrtable, Composting) \/\3 Feet
Priar to the placemant or construction of a structuze within ten {10) feet of the minlmum required setback, &m houndary kine from which the setback must be measured must be visible from one previously surveyed corner o the
other previously surveyad carner or marked by a licensed surveyor 3t the owner’s expensa.
Prine to the placement or construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed cormer to the other previously surveyed corner, or veriffable by the Departiment by use of 3 correctad compass from a known corner within 500 feet of the proposed site of the structure, o must be
marked by 3 licensed surveyor a1 the owner’s expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance If Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.

# of bedraoms

_mm_._m:nm formatior [Cotinty Use. o_.__ﬁ Sanftary Number

initary Date: .

{1 Yes -{Peed of Record)
D <mm ?Em&ngn_mco& rnzm:

...>mam<.:.?mmc.:.mm :
Affidavit Attached

Dmﬂm om mm :mumnn_o;.

358023%?31 Vi T e . e : .. | Date of Approval: ;

Fiold For Sanitary: N bold For TBA:! 7 Hold For Affidavit: [ Hold For fees; L] 7

®Jariary 2012




SUBMNT: ‘COMPLETED APPLICATION, TAX

| STATEMENT AND FEE TO: Permit #: m %
F : .mmﬁ_m_m no:_._E ;
v_m::sm and Nossm cmum: Date: uM w _m///{
PO Box 58

Emmrw:_.? Wi mhmmp
- (715Y373-6138

Amount _uma"... o % D \A%u_
ow\m@\wm_.

Refund: "

INSTRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
PO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our website wwnw bayfieldcounty.orgfzening/asp)

“TYPE OF PERMIT AN [ARY. v _CONDITIONAL USE 71 /SPECIALUSE 11 B.O.A.~ I OTHER
Owner’s Name: Mailing Address: City/State/Zip: qmmmu:osm.
i \ i - N - ¢ — —_
?\“ \%b\q\( %QN\Q.WI Ma M:E@\ﬂntﬁ\ &N%N.\B&aﬂh\\\ h.m\xghu‘ M\v 7e s ..w\.:b
Audress of Property: City/State/Zip: Cell Phone:

- ) ; : : { — . — g T
20405 5. Swedew 1 bizind visss  Lolike. 333 705~ 41 3~1200
Contractor: Contractor Phone: Plumber: , Plumber Phone:
Authorized Agent: (Person Signing Application on behatf of Ownerls)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
D Yes & No
PIN: (23 digits) Recorded Pocument; {i.e. Property Qwnership)
Legal Descrintion: (Use Tax Statement) o&.%frb.lwmmlc@.w,% D o5t~ oo Looeo volume 760 Pagels) “Mrw

Gov't Lot tot(s) cs5Mm Vol & Page Loi{s) No. Block(s} No. | Subdivision:

Lot Size Acreage

. Town of:
Section \.Uvnw , Township mum N, Range @ w mﬂ,ﬁni <_%NE N\Q.TW&\

T Is Property/Land within 300 feet of River, Stream (incL Intermittent] Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue — \uhab = feet Floodplain Zone? Presant?
[1 Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : G Yes « Yes

i yes-continug —p- feet ¥ No [ No

7] New Construction ¥ 1-Story O Seasonal 1 [ Municipal/City 7 City
,x Addition/Alteration | 0 1-Story + Loft X Year Round 2 [1 (New) Sanitary Specify Type: __ &7 well
~; Conversion O 2-Story L 3 7~ Sanitary (Exists) Specify Type:( ﬁ.. .S O
B Relocate (existing bidg) [ Basement [ Privy (Pit} or :| Vaulted (min 200 gallon)
[] Run a Business on 1 No Basement £ None C Portable (w/service contract)
Property [1 Foundation 0 Compost Toilet
C [ i1 None
width: i Height: JO
Width: 117, Height: &

Principal Structure (first structure cn property) ( )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
vm Residential Use with a Porch ( X )
with (2"} Poreh § X )
with a Deck { X )
with {2™) Deck { X )
[J Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or ~i sleeping quarters, ar [ cooking & food prep facilities) ( X )
O Miobile Home (manufactured date) { X )
» O | Addition/Alteration {specify} — { X !
[ Municipal Use m Accessory Building  (specify) I;Mmﬂo_wﬁ\n. e shegd Wi { jA. X m? ) \ﬂ%
% | Accessory Building Addition/Alteration (specify) 3&.%@%* ( fp X )
2 M %
O | Special Use: (explain) ( X )
0O | conditional Use: {explain} ( X )
O | Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
. 1'(we) declare that this application {including any accompanying information} has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknawledge that | {we)
e i (are) responsible for the detail and accuracy of all infarmation 1 (we} am (are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we] further accept liabikity which
©7 i may be a result of Bayfield County relying on this information | (we} am { {are} providing in or with this application. i {(we] consent 7o county officials charged with administering county ordinances to have access to the

1 above described property &«. reasonable n@‘m urpose of inspection.
- i —
S Ossmza \_\&.T)\ Date m \..W\.\u @/ R

A ¥ there are msc_ﬂ_u_m Owners listed on the Deed AR Owners must sign or letter(s) of authorization must accompany this application)

>mnzo_._~.ma.hmm=ﬂ

{tf you are signing on behaif of the owner(s} a letter of authorization must accompany this application) -

ﬁ@m% memw%@@%ggd D,Iﬁv QF@QN : . i - : ..nmm«o*._.mxmﬂmnmamaﬂ

sed he E.oum& mmmm your mmno_dmu U mn
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Whatyo

show Location of: Proposed Construction ool
Show / indicate: North (N) on Plct Plan

Show Location of (*): {*} Driveway znd (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures an your Property

Show: {*} Well {W); (*} Septic Tank (ST); (*) Drain Field {DF); {*} Holding Tank {HT) and/or {*) Privy (P)
Show any (*): {*) Lake; (*) River; {*} Stream/Creek; or {*) Pond

Show any {(*): {*) Wetlands; or {*) Slopes aver 20%
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Please complete (1) ~ {7} above (prior to continuing)

cChiarges ih plans must be approvdd by the Planmi

(8} Setbacks: {measured to the closest point}

Measurement
] ; A A

Setback from the Centerline of Platted Road ey " Feet [] Setback from the Lake {ordinary high-water mark) § Feet
Setback from the Established Right-of-Way i Feet | Setback from the River, Stream, Creek Zines 4~ Feet

. 1] Setback from the Bank or Bluff A Feet
Setback from the North Lot Line SER -+ Feet | -~
Setback from the South Lot Line 0o Feet [0 Setback from Wetland i g5+ Feet
Setback from the West Lot Line Il i v Lipo + Feet [ Setback from 20% Slope Area \f‘ﬂ% Feet
Setback from the East Lot Line \,?mﬂ <Ll 7 Feet Elevation of Floodplain M.\/\.N%. Feet
Setback to Septic Tank or Holding Tank {50 &  Feet Setback to Weil Ae?  Feet
Setback to Drain Field iged,  Feet
Setback to Privy (Portable, Composting} \Q\\\ Feet

Priar to the placement or construction of a structure within ten {10) feet of the minimum required sethack, the boundary line fram which the sethack must be measured must be visible from one previously surveyed carner to the

,

other previously surveyed corner or marked by a licensed surveyor at the owmner’s expense.

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must ha
marked by z licensed surveyer at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tani {ST), Drain field (DF), Holding Tank (HT), Privy (P, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Infermation Ano_.EE Use Only)
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s vm_.nm._.m mcwpmﬁmso_ma Lot
mm parcal in ho_.:_so: Oé:maj_v

©ix -Sanitary Number: - # of bedrooms:

et Sanitary Date:

[ Yes (Deei of Racori)
0 Yes " {Fused/Contiguois Lot{s)]

KNo
o No -

“Mitigation’ xmn:m«ma

>m_n_m<# wmn_:_amn
Z__mmmﬁ_o: >ﬁmn:m% /

Case #i-

.mﬂmsﬁmn by .<m._\_.m_._.nm _"m.o;fi
[1Yes 4d No v

Yes O Ng

edmm _um_.nm_ _,mmm_z Qmm»mm :

gt EE aismnmﬂo_. \\\W\h\s\ m.

old For Sanitary: ﬁ Hold mn.w TBA: [ Hold For Affidavit: L] Hold For Fees: []




